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UCC FINANCING STATEMENT 

FOLLOW INS TRUCTIONS ( front and back) CAREFULLY 

A. NAME & PHONE OF CONTACT AT FILER [optional] 

Heather Ann Tucci-Jarraf 2535094597 

B. SEND ACKNOWLEDGMENT TO: (Name and Address) 

r 1 

Heather Ann Tucci-Jarraf (253) 509-4597 


Gig Harbor, WA 98335 

L J 
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 


1 ■ DEBTOR'S EXACT FULL LEGAL NAME - insert only flpfl debtor name (la or 1b) - do not abbreviate or combine names 


OR 

la. ORGANIZATION’S NAME “ — ----- 

THE UNITED STATES OF AMERICA 


lb. INDIVIDUAL’S LAST NAME 

FIRST NAME 

MIDDLE NAME 

SUFFIX 

1C. MAILING ADDRESS 

General Deliv< 

sry 

CITY 

Washington 

STATE 

DC 

POSTAL CODE 

NONE 

COUNTRY 

UNITED 

Id. TAX ID#: SSNOREIN 

unknown 

o a piniTirtki * i r\r-n*rr\rv 

ADD! INFO RE lie. TYPE OF ORGANIZATION 
ORGANIZATION ‘ , _ . m 

DEBTOR (Public Trust 

If. JURISDICTION OF ORGANIZATION 

1 Public/People's 1 

: 1 g. ORGANIZATIONAL 10 #, if any 

unknown 

[]none 


2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only apfl debtor name (2a or 2b) - do not abbreviate or combine names 


OR 

2a ORGANIZATION’S NAME --—- 


2b. INDIVIDUAL'S LAST NAME 

FIRST NAME 

[middle name i 

SUFFIX 


TUCCI-JARRAF 

HEATHER 

ANN 



2c. MAILING ADDRESS 


CITY 

STATE 

POSTAL CODE 

COUNTRY 

3809 116th St 

. Ct. NW 

Gig Harbor 

WA 

98332 

UNITED 

2d. TAX ID #: SSN OR EIN 

unknown 

ADD'L INFO RE 12e. TYPE OF ORGANIZATION 
ORGANIZATION 

debtor (natural person | 

2f. JURISDICTION OF ORGANIZATION 

| Public/People's 

j 2g. ORGANIZATIONAL ID #, if any 

|01012012T8A2C1-1 

Hnone 


3- SECU RED PARTY S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S IP) - insert only one secured party name (3a or 3b) 


OR 

3a. ORGANIZATION'S NAME 

THE PEOPLE OF THE UNITED STATES 

OF AMERICA 





3b. INDIVIDUAL’S LAST NAME 

FIRST NAME 

V 

MIDDLE NAME 

SUFFIX 

3c. MAILING ADDRESS 

CITY 

STATE 

POSTAL CODE 

COUNTRY 

General Delivery 

Washington 

DC 

NONE 

UNITED 


4. This FINANCING STATEMENT covers the following collateral: 


Trustee's Bond and Oath with issue number 01012012T8A2C1-001, duly 
executed by Heather Ann Tucci-Jarraf on January 2, 2012, duly accepted by 
The One People's Public Trust 1776, with the terms and conditions as stated 
therein, and taken into physical custody on January 2, 2012, held by a duly 
bonded Trustee of The One People's Public Trust 1776; SECURED PARTY, 
perfected July 4, 1776, with all property and rights to property of SECURED 
PARTY therein, thereto, and therefrom, now duly administered by The One 
People's Public Trust 1776, through its duly bonded Trustee (s); NOTICE OF 
DULY BONDED TRUSTEE, duly served to any and all necessary parties and to 
always be further noticed and evidenced by a True, Accurate, and Complete 
digital of original Trustee's Bond and Oath duly posted via the world-wide 


web, at the official website of The One People's Public Trust 1776, 


5. ALTERNAT IV E DESIGNATION [if applicablej:f~|LES$EE/LESSOR | |CQNS1GNEE/C0NSIGN0R [~|BAILEE/BAILOR | |SELLER/BUYER 1~[aG. LIEN 
| |j’jNANCj^GSTATEMENTistcn)MlecHfonBa>r3Ho^ecor^ 

[if amicable! I [ADDITIONAL FEE1 


_SI AILMENT is to be fill 

ESTATE RECORDS' Attach Addendum 


INON-UCC FILING 


All Debtors I Debtor 1 1 1 Debtor 2 


8. OPTIONAL FILER REFERENCE DATA 

Bonds posted at www.peoplestrustl776.org 


5.00 

25.00 

6.50 


STATES 


STATES 


STATES 


FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 
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UCC FINANCING STATEMENT ADDENDUM 


FOLLOW INSTRUCTIONS (front and back) CAREFULLY 


9. NAME OF FIRST DEBTOR {la or 1b) ON RELATED FINANCING STATEMENT j 

OR 

9a. ORGANIZATION'S NAME 

THE UNITED STATES OF AMERICA 


9b. INDIVIDUAL'S LAST NAME 

FIRST NAME 

MIDOIE NAME.SUFFIX 


WASH DC RECORDER OF DEEDS 
IDA WILLIAMS 
RECORDER OF DEEDS 
Doc Type: EFINANCING 
PROCESSING 
E-RECORD 
E SURCHARGE 


10. MISCELLANEOUS: 


$ 

$ 

$ 


THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 


11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME * Insert only 2 ns name (1 la or 1 ib> - do not abbreviate or combine names 



FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCCIAd) {REV. 07/29/98) 



